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with an investigation or compliance re-
view under this subpart will not be dis-
closed by the Secretary, except if nec-
essary for ascertaining or enforcing
compliance with the applicable re-
quirements of this part 160 and the ap-
plicable standards, requirements, and
implementation specifications of sub-
part E of part 164 of this subchapter, or
if otherwise required by law.

§160.312 Secretarial action regarding
complaints and compliance reviews.

(a) Resolution where noncompliance is
indicated. (1) If an investigation pursu-
ant to §160.306 or a compliance review
pursuant to §160.308 indicates a failure
to comply, the Secretary will so inform
the covered entity and, if the matter
arose from a complaint, the complain-
ant, in writing and attempt to resolve
the matter by informal means when-
ever possible.

(2) If the Secretary finds the covered
entity is not in compliance and deter-
mines that the matter cannot be re-
solved by informal means, the Sec-
retary may issue to the covered entity
and, if the matter arose from a com-
plaint, to the complainant written
findings documenting the non-compli-
ance.

(b) Resolution when no violation is
found. If, after an investigation or com-
pliance review, the Secretary deter-
mines that further action is not war-
ranted, the Secretary will so inform
the covered entity and, if the matter
arose from a complaint, the complain-
ant in writing.
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